Dissemination of and discussion about research results are increasingly recognized as a necessary part of research ([@R2]; [@R14]), to the point that knowledge transfer (KT) is even viewed as an ethical duty and is now expected by funding agencies. The Canadian Institutes of Health Research (CIHR), for example, views KT as a measure of accountability for public investment in research ([@R4]). KT is especially important for population health researchers, whose research has a direct impact on the lives of individuals and communities ([@R7]). However, it is not easy to transfer knowledge to the general public, especially when the subject is political, such as in the case of health system reorganization. KT becomes even more challenging when decision-makers seem to ignore evidence-based recommendations to advance ideologically driven agendas. A good example is Quebec\'s recently adopted and highly contentious Bill 10, modifying the organization and governance of health and social services ([@R13]). When professional and academic experts are ignored by policy makers, it is imperative to explore innovative means of stimulating evidence-based public debate. In this context, we developed and released a video explaining the current state of knowledge about the likely consequences of the proposed reorganization and centralization of healthcare administration in Quebec. Our goal was to encourage citizens to think critically about Bill 10 and its impact on the healthcare system, and more specifically on service provision ([@R6]).

To provide lessons for future video-based KT initiatives, we describe the process used to identify the relevant data to be presented, the communication strategies employed to make our video-based message effective, and the means selected to reach the population. Despite the limitations of a video formatted to be viral (about three minutes), the strategy we adopted proved to be an effective KT tool for generating positive public resonance.

Context
=======

Bill 10 was presented on September 25, 2014, at the Quebec National Assembly. This bill consists in the merger of 182 mid-level organizations (Centres de santé et services sociaux, CSSS) into 33 larger structures (Centres intégrés de santé et services sociaux, CISSS). It also includes the loss of 1,200 administrative positions, and greater power for the Health Minister ([@R13]). The Bill was met with significant opposition from political parties, advocacy groups, unions, professional associations and academics. However, polls had shown that the population was divided on the subject ([@R12]).

Motivation and KT Approach
==========================

On January 26, 2015, four leading healthcare policy and management researchers -- Damien Contandriopoulos, Paul Lamarche, Réjean Hébert and François Béland -- from the School of Public Health of the Université de Montréal (ESPUM), convened to discuss the impact of Bill 10, in a seminar organized by the Public Health Institute (IRSPUM) and the Department of Health Administration (DASUM). These scholars presented the relevant scientific data and healthcare management theory to a large group of researchers and graduate students. The full seminar was video-recorded but, lasting 95 minutes, it was far too lengthy to be made publicly accessible ([@R9]). The consensus among this group of specialists was clear: while the provisions presented in Bill 10 are unlikely to yield the expected savings and highly likely to be detrimental to patient care, the political context left no realistic options for stopping the reform. As a group of graduate students from ESPUM, we left the seminar feeling much more informed but also disempowered. We felt that (1) the information we had just received should not remain within the walls of the university, and that (2) the general public was capable of understanding, as well as entitled to be informed about, the implications of the upcoming reform. The Collectif d\'étudiant(e)s en santé publique (hereafter, the Collective) was born.

To delineate our KT initiative, we adopted the [@R4] definition of KT as "a dynamic and iterative process that includes synthesis, dissemination, exchange and ethically-sound application of knowledge to improve the health of Canadians, provide more effective health services and products and strengthen the health care system". Our initiative was action-oriented and aimed at stimulating critical thinking on the part of the general public; therefore, the use of social media was crucial as a means to create forums for exchange and discussion that are accessible.

When we initiated the project in late January, Bill 10 was still being studied in parliamentary committees, so we expected that we would have time to engage in the ongoing debate. A few days later, rumours started to spread that the government would invoke closure to end parliamentary debate. It became clear that we would not have time to release the video before the Bill\'s adoption. We could only hope to release it shortly after the Bill passed so that the topic may remain timely. We switched from a general awareness-raising purpose to an action-prompting goal, which in the end allowed us to include more information in our planned three-minute time frame.

Design of the Video and Communication Strategy
==============================================

Given that we are not experts in healthcare management, we relied primarily on the expert evidence presented at the January 26 seminar and related scientific literature in developing the content of the video. Of course, we reviewed the primary literature behind each information that we planned to include. To build the script for our video, we decided to adopt a six-step process, from the synthesis of relevant information to the *mise en scène* in a dialogue (Table [1a](#T1){ref-type="table"}).

###### 

Lessons learned during the writing of the script (a) and the dissemination of the video (b)

  a\) Writing of the script                                                                                                                                                     
  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Three authors established the main messages pertinent to the general public                                                                                                   The use of free brainstorming and iterative discussions on the purpose of the message made it possible to identify the essential points for the general public
  Three authors extracted the key data from the IRSPUM seminar and relevant scholarly resources into a list of one-line statements to be presented in the video                 The challenge of translating scholarly information into lay people\'s language resides in preserving the meaning of the information, without sounding alarmist, demagogic or ideological
  One author transformed the two lists (message and key data) into a dialogue                                                                                                   It was difficult to establish a coherent story with each one-line statement being linked with the previous and subsequent statements; staging the data as a dialogue made for a more coherent and punchier narrative
  The authors refined the script iteratively                                                                                                                                    Comments from students with various expertise and from collaborators from the lay public allowed further specification and simplification of the information presented
  Two authors developed the visual concept with the videographer                                                                                                                Owing to time constraints, the use of visual effects, such as numbers, charts or images, had to be ruled out; therefore, we needed a catchy, dynamic and aesthetic visual concept in order to retain viewers\' attention
  The script was reviewed by the members of the Collective (see Acknowledgements); minor modifications were made to the tone, word selection and emphasis on certain elements   Ensuring each student\'s approval of the whole text was a good way to ensure their buy-in to the project, but also to make sure that they were comfortable saying their lines during the video shoot

  b\) Dissemination of the video                                                                                                                                   
  ---------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Synthesis of the message into a press release                                                                                                                    The assistance of communications specialists was highly valuable in formatting an efficient press release and developing an effective release strategy
  An e-mail account and YouTube channel were created for the Collective. A Twitter account and a Facebook page were also created to disseminate the YouTube link   These channels allowed easy reach to the public and dissemination of the video to the relevant interest groups and individuals, which facilitated discussion of the message and content
  Identification of the main point of contact in the traditional media (newspaper, TV and radio)                                                                   Support from communication specialists helped in identifying key contacts, something that we had no experience with
  Launch of the video                                                                                                                                              Time was of the essence, as by the time we were able to release the video, Bill 10 was already "old news" for traditional media; many journalists re-tweeted our messages and video and congratulated us, but our initiative did not elicit traditional media interest
  During the social media dissemination, political parties and advocacy organizations were excluded from the targets                                               This allowed us to maintain our independence and remain politically non-partisan

With the videographer, we developed the visual effect of superimposing each speaker in the background and half of his/her face in the forefront. Having a student staring at the camera with a flat affect while their disincarnated face is talking gave the impression of being in the thoughts of each individual, who could not speak aloud, and thus reminded the viewer of the charged political context in which the Bill was adopted.

The concept was chosen to help bridge the gap between scientific research and the general public. So that evidence would be anchored in people\'s lives, we decided not to play with the epistemic authority of the expertise of academics (and biases that may come with this). Rather than associating the evidence to academics, we chose to create a dialogue between students of the Collective about the impact of this latest healthcare reform in Quebec and the new law\'s expected consequences for the population. We contemplated the idea of displaying an academic reference for each statement, but since one of our first objectives was inclusivity, considering the low level of health literacy in Canada ([@R16]), we chose to preserve the simplicity of our aesthetic and message. Adding references would have also made video editing longer, and thus would have exacerbated the negative impact of the delay we experienced between the adoption of the law and the video release. However, upon request of some users on YouTube, we posted a short annotated bibliography along with the video. In order to keep it to a "viral" format ([@R10]), we wanted the video to be as close to three minutes as possible (the video is 3m20s, excluding credits); this took five hours of shooting and about 20 hours of video editing. In the dissemination process (Table [1b](#T1){ref-type="table"}) and in our press release (also posted on our YouTube channel), we included the IRSPUM\'s link to a webcast of the seminar.

Outcomes and Exchanges
======================

The fact that two weeks after the February 16 launch the video had already hit 9,587 views on YouTube, is a demonstration that a small-scale KT project can have an important public uptake if it is well planned. This number is all the more impressive when one considers some significant barriers that could have mitigated the video\'s uptake, i.e., the political nature of the subject, the language (the video is only in French and was not translated nor subtitled in English) and the topic\'s specific relevance to Quebec. A YouTube search for videos on the same topic allows to locate videos posted by health professional unions such as *Fédération interprofessionnelle de la santé du Québec* (FIQ) and *Fédération de la santé et des services sociaux affiliée à la Confédération des syndicats nationaux* (FSSS-CSN). Our video ranks second in views (11,145 after 11 months), next to a press conference of the FIQ president Régine Laurent (15,453 views). It has more views than a series of videos posted by FSSS-CSN, their most popular videos having been viewed 7,936, 7,308 and 6,878 times. Of note, in addition to representing hundreds of thousands of people, both FIQ\'s and FSSS-CSN\'s videos are showing political figures well-known to the general public, while the Collective had no recognized notoriety.

Using YouTube\'s statistical tools, we obtained more details about the viewers (Figure [1](#FG1){ref-type="fig"}) and viewing patterns. Viewing peaked within the first 48 hours after the video\'s release (Figure [1a](#FG1){ref-type="fig"}); demographic data Figure ([1b](#FG1){ref-type="fig"}) is consistent with that expected for a French-speaking Quebec-focused initiative (Canada represents 96% of the viewing, followed by France at 1% and the US at 1%); and the gender of viewers is fairly equal. More unexpected is the age stratification: most views (40%) are from the 25--34 age range, which could be explained by the fact that the initiative has been disseminated through social media. Mobile device (phone and tablet) viewing is fairly equal to computer viewing (Figure [1c](#FG1){ref-type="fig"}). On average, viewers watched the video for 2m37s, which may indicate that the provided number of views represents actual viewers.

![Viewing statistics from February 15 to March 3, 2015: a) Views per day; b) Demographic information; c) Devices used for viewing](policy-11-46-g001){#FG1}

In addition to the YouTube views and presence on social media (Twitter: 340 tweets, 131 re-tweets, 94.1k re-tweet reach, 78 mentions, 11.3k mention reach, 224 favourited; Facebook page: 208 likes for the Collective page and 1.8k video reach/83 video share, in two weeks), the video was presented during the Université de Montréal\'s Public Health Students Association\'s Symposium on February 18, which lead to applause from on-stage guest speakers and praise from various students, several of whom asked how they could join the Collective. Various organizations, better established than the Collective, also approached us to discuss the video aftermath, and we received invitations to present our initiative in socio-political events and an article was published in a physiotherapy magazine ([@R1]).

The only negative comments that we received pertained to the fact that we did not use references to back up the statements in the video. For example, on the YouTube channel, three people posted comments questioning our legitimacy, and the validity and reliability of our information. We anticipated this situation when we chose not to include references, and were able to mitigate the negative impact of this decision by answering the comments on YouTube by providing more detailed and referenced information.

The Importance of Acquiring KT Abilities Early in an Academic Career
====================================================================

It is important to remember that it takes a substantial amount of time to carry out such KT projects. Producing a three-minute video took two weeks of full-time work by three people, one full day of shooting involving 10 students and punctual help from several others. Due to the short window of opportunity, we had to put aside our concurrent academic projects. Relatively few people outside of academia (and even within academia) have the liberty to dedicate their full attention to this kind of project, for weeks ([@R3]). The three authors of the video (and this paper) are doctoral students, and thus benefit from a flexibility that others (such as researchers or clinicians) may not have. Considering that doctoral students generate a good deal of scientific research -- for instance, 33% of total research papers published in 2007 by Quebec researchers were written with doctoral students ([@R11]: 164) -- it is logical to think that these knowledge producers should be more involved in KT. While [@R8] found that researchers "lack the skills, experience and confidence" in doing KT, an initiative like ours may help graduate students build their confidence through experience and skill-building to interact efficiently with a broad and diverse audience.

Moreover, it is even more important as KT is increasingly seen as a new expectation by funding agencies, and researchers themselves, as a token of accountability for knowledge producers ([@R4]). For instance, leading public health researchers are advocating for increased KT involvement: "A willingness and capacity to engage with mass media was seen as an essential attribute of influential public health researchers" ([@R5]: 271). It can be argued that there is a fine line between "politicizing" science and advocating for evidence-based decision-making ([@R17]); however, when the goal is to raise awareness in the general public about well-accepted evidences, entering in the media sphere should not be seen as undermining researchers\' integrity. Unfortunately, negative views remain against those engaging into debates in the public arena ([@R15]). Nevertheless, it should be recognized that it is the researchers\' duty and that mass media are "an invaluable mechanism \[for\] influencing policy change" ([@R5]: 271).

Concluding Note
===============

Creating a video aimed at transferring knowledge about public policy to the general public is challenging, especially when the political context makes for a tight window of opportunity. However, the experience was a success considering the number of views and positive comments received (online and in person). The framework used to design our KT project can, we hope, provide a useful map for scholars to plan similar KT initiatives that help to bridge the gap between research and the general public.
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